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With the introduction of the new catecholamine analogue 
C-l 1 hydroxyephedrfne (HED) the non-invasive evaluation of 
the cardiac sympathetic nentBu8 system by PET has become 
possible. Animal studies have shown the specific retention of 
this tracer in sympathetic newe terminals. To assess 
no1 HED kinetics in a clinical model of cardiac 
we studied 9 patients with cardiac 
micPETima 
unique information abut the time course and 
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REFRACTORY SYSTEMIC VENTRICULAR FAILURE IN TRANSPLANTATION 
OF THE GREAT ARTERIES TREATED BY CARDIAC TRANSPLANTATION. 
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jority of patients with transposition f the great 
es (WA) develon demonstrable subclinical dvsfunc- 
tion of the systemic ventricle at longterm foiloGp;- 
develop heart failure refractory to medical therapy. 
14 year old patients with TGA who 
under one intra-atria1 repair 
3 
(Mustard B 
reviously had 
and one 20 year 
w th congenitally corrected TGA and previous VSD 
ir developed refractory ventricular failure and under- 
heart transplantation 14, 16, and 13 years respec- 
ly after initial repairs. Conservation of maximum 
length of the great vessels was essential for tension-free 
anastomoses avoiding prosthetic materials. Pulmonary 
artery anastomoses were completed prior to aortic recon- 
structions because of the pulmonary arteries' more poste- 
rior position. Direct superior vena cava (VC) to superior 
or VC to inferior VC anastomoses were per- 
cases. Desp%z'elevated preoperative pulmo- 
resistance (PVR=4.2+0.7 Wood units), no 
nit right failure rel$iring pharmacological 
intervention occurred after surgery 
eterirations at 6 13 and 30 months'have 
left ventricular iunciion and PVR. One 
developed mild tricuspid valve regurgitation. All have 
resumed normal daily activities. This report demonstrates 
that cardiac transplantation isan effective modality to 
treat selected patients with TGA and previous repairs who 
develop refractory ventricular failure. 
Transplantation is limite 
donor organs, particularly 
by a severe shortage of 
n pediatrics where brain 
death criteria are difficult to apply. To determine ;i 
hearts from dead, asystolic, pulseless donors mi 
reanimated, we allowed 5 anesthesized lambs 
8.5kg) 
( 
to die of hypoxia from induced par 
breathing ceased, mean ti o loss of pulse was 7.2 
min; asystole occurred 
set-12.5 min). Following 
min later (range 22 
stole, a sternotomy was 
s clamped, and cold crystalloid 
Warm, pulseless ischemia lasted 
.5 min). Arterial pH of donors 
explanted and stored in iced 
saline for a mean ischemia time of 1.7 hrs. All 
hearts were then orthotopically transplanted into 
recipient lambs of 7.2 + 2kg wt using hypothermic 
circulatory arrest. 
reperfusion, 
After one hour of rewaking and 
all animals 
bypass. At l/2 hr post byp 
re easily weaned from 
, pressures were: right 
atria1 6 f 2, pulmonary artery 15 * 3, left atria1 8 f 
1 and aorta 66 + 8 mm Hg. 
These results suggest that a 
are capable of reanimation. 
increase the pool of organ donors 
anencephalic infants) who could be allowed to die a 
natural cardiac "death'" prior to donation. 
